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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

BIRTH RO.

ALTH OF MISSOURI 2
THE DIVISION OF HE 0 :3{’84_

FILED FEB 10 950 STANDARD CERTIF
REG. D|ST. uo.3l§_mmmv REG. DIST. NO. Regiﬂrnr';Nn “("?2

ICATE OF DEATH Stare Fite o
03 '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: dd before
a. COUNTY . a. STATE b, COUNTY adiciminn).
b. CITY (If outeide corpurats Umits, write RURAL and give g. LENGTH OF || ¢ CITY (it ouwide parporate imits, wiite RURAL sod give townahip) © i

QR S Fe . wownahip) | STAY (ln this place) Y. A ‘J
own OSt. Touls TOWN ou/S

d. FULL NAME OF (It not in hoapital or institation, give strest address or lovation)

{If rural, give location}
HOSPI OR DDRESS
nermurion  Little Sisters of Poor }tﬁ 3‘/50 S @/Fﬁ/y&/
3. NAME OF 8. (Firse) b. (Middle) ©. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Albert Schaefer DEATH  ]1-28-19A0
5. SEX 0 6. COLOR OR RACE | 7. \:deAD%R\.‘.IIED gll-:‘)fgﬂ ESREIEdDI) 8, DATE OF BIRTH h.?E {In ya,sn ;:F UNDER @ 75;7| ; UNDER u KES.
) { N ¥] ¢ o our Min.
Male White Single Feb 2-1862 1 g7 "1y |
10a. USUAL OCCUPATION (Give kiod of work | 10D. Eun OF BUS'NESSD%F;T [N | 11, BIRTHPLACE (St o forsica oounicy) . 12 CITIZEN OF WHAT
done during most of working life, even if retired)
etired Germany fé an
ilan. FATHER'S NAME 13b. THER'S MA{DEN NAME 14. NAME /OF HUSBAND OR WIFE
Not Known ot Known . None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr-:cung 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

. Enter only onecause per
line for (8}, (b}. and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

cate, Infury, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

{Yea, 0o, or uckoown) | (I yes, war or dates of service) . -
| e g o dntes ot None Miss Mollie Lampe 6724 Morgenford -
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

@ ONSET AND DEATH
(9—04 c"?-“-‘_ Ao,

[

rite to the above cause {a) stating

Morbid conditions, if any, giving DUE TO (B
the underiying cause lagt. coT

ANTECEDENT CAUSES ' 5 0 ) £ bon

DUE TO {c)

tion which caured death.

{l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but zot
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

4
20, AUTOPSY? |,

<
2la. ACCIDENT (et "21b. PLACEOFINJURY (s.x.. in or about
bome, farm, Ingtory, strest, office bidy., v1a)
HOMICIDE \‘———" ﬂ ‘ I )

21¢. 'rn..u:r \o.m Day).\(Year) mm% \21e2NJURY OCCURRED
INJ &‘“ NN (| WHILERT " NOT wHRLE
- 4N

= |\ WORK ATWORK

vis (1 wo
21, (z "rowu OWNSHIP) 1‘(cn:.vum'\r) (sr TEJM

21f. HOW DID uﬁunv OCCUR?

2, \I‘I}erc%y“ if] that\l.}u ended the deceas;'d'from . Ipﬁ, lo %ﬂ_’ﬂ#, 19@ thai I last saw the deceased
alive onw 18 aand that deat rred af _ép_ m., fréth the causes and on the date slaled above.

2. SIGNATHR e Degree or tile)
. ’f ’E}‘ DY

?A;DR?&)"'. M l Z;n-:sr

%o."num é&,f“"‘"" 24b. DATE U 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town, or county) 7 7(staw)
)
BOriat i/ 1-31-50 S,.S5 . Peter®Panul Cem St,Louis

DATE REC'D BY LOCAL

JAN 30 a8

REGEFRARJ??

FINGBERMUEHLE 3810 5. Gmw%%vd

(rlc!nsed Embaimer’s Staternent on Reverse Side)




- -~
'
wy T F k‘).. '
A
\ LS Ny L R TS

ll
|

et eerre————— S ieeegmprea:

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

working under my personal supervision. N g Oy
i

o - Licensed Embal nk y{// :
/’M
P. O. Address,

Note: - The above MUST BE SIGNED BY: THE. LICENSED EMBALMER in his- OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed.ec.cvrrevevanenanas rereetiairennnan

Student: Embalmer




